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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH

REG. DIST, m.&_rmwv REG. DI13T. m]_o 03__

HLED APR 18 1953

State File No...... 16086 |
Registrar's ~.._m3_5.8ﬁ~.

. Enter onlyonempu

line for (a), (b, and (c) DIRECTLY LEADING TO DE:ATH'(” :

ANTECEDENT CAUSES
Morbid conditions, if any, g{vlnq DUE TO (b)

rise to the above cause (o} slating
the underlying cause last.

“Thir does not mean
the mode of dying, such
as heart fellure, asthenta,
de. It means the dia-
care, Infury, or complica-

DUE TO ¢¢) M

BIRTH WO._____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitotion?! rexidence bDefors
a. COUNTY a. STATE b. COUNTY adaisioa).
b. CITY (If catsids corpurate Limits, weits RURAL and give ¢, LENGTH OF || <. CITY ' : . s Residence withiz Heaits of
woahip}| STAY y OR . .
TOWN St,.Louls ol FARE T 1O St.Louis # = S
d. FULL NAME OF (If ot in hoapital or iratitution, sive strest addrem or location) ». STREET * (1t raral, ghvs locstian} 7
WBHIASE ATexian Brotners Hospital ||, APR&S 6004 ° Michigan ave. <27/
3. ':I’QEQ:ME OF }:{ (First) b. (Bdiddle} ¢ (Leat) . } DATE (Month)  (Day) (Ym)
(MwPﬁnt} erman ———— Paule DEATH April 4,1953
5. SEX d 6. COLOR OR RACE | 7. MAD%);EB. EE\\;OERCIESRRIED, 8. DATE OF BIRTH hﬁfe (n years]  UNGER 1 YEAR | W Gomkn o 1o
. . ED, (Specify} ) |Montts) Days | Bowrs § Min.
Male White 4 / June 20,1868 ”g""" | I
10a. USUAL OCCUPATION (Give kindof week | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE 12, CITIZEN OF WHAT
and Snu n ?.rnn Cnunry)
RERTEETS Ty "ruR] By DUSTRY | St Louia‘M’i 7/ | COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Jacob Paule | Magdalena Messmor | Mary
I(E;_. WAS DECEASEP E\:’IER mdy..s. ARMdED ?ﬂzﬁesg 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
-, 20, owD, yom, WAL OF Len 1}
nons 486=38-852% Mary Paule 6004 Michigan ave,
18. CAUSE OF DEATH ; L. . MEDI] CERTIFICATION - e, INTERVAL
I. DISEASE OR CONDITION" . : : ONSET

II. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
. Conditions eontributing to the death but not

relaten to the diseass o condisien eaasing death. ﬁ/) ﬁ/b/xﬂW/M

19a, DATE OF OP'FI%ABi 19b., MAJOR FINDINGS OF OPERATIO 20, AUTOPSY?
! _liﬁaaf_/x Lid Jt ampofer” - ves (1 wo 3

2la/ ACCIDENT (Bpecify} 21b. OF INJURY (e.x., horq“ 2lc. (CITY, TOWN, OR T‘WNSH[F} {COUNTY) (STATE) ~

SUICIDE . . B boma, farm, {actory, nrest, office bldg., #t0.} [ . . . -

HOMICIDE : ’ . : .
21d. TIME (Mcath) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT, NOT WHILE,
INJURY - m. WORK AJ WORK (Q é a )(

2. I hereby cert

M&I 1952, 0 IQL that I last saw the deceased
— =* m., fromjhe cauus and on the date stated above.

1 at T attended the deceased from
alive on 19# and that death occurred ol
2. SIGNATU o (Degron or tidle)

-

. DATI

April 77,1953

241 BURIA‘,. MEM*

Z3c, DHTE SIGNED

23b. ADDRESS

. 24c. NAME OF CEMETER‘I’ OR CREMATORY

SS.Peter & Paul Cemétery 7026 Gravois ave.

24d. LOCATIO {Olty. town, or coumy)

DATE REC'D BY szg.

9

& Hor e JSVSFOT 28 £10U%t 781, SYRMMdwayY

—

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No....cocoovveaeiana..

working under my personal supervision..

Student................. e ecamerana e e saaann
Signature of Student Embalmer

N P. O. Addressz;é;.‘./z;f’. .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg .- -

T tlns'body is not embalmed, fact should be so stated above.

L - > N . .




